The success rate of the chemo-radiotherapy is low for the patients with lung cancer. The risk of second primary malignancy (SPM) in lung cancer survivors is also not well reported in the literature. A 77-year-old male patient was given chemo-radiotherapy (KT_RT) 11 years ago because of the low respiratory function of the non-small cell lung cancer in the right lung. He applied to hospital for complaining cough. NSCLC was diagnosed and doctors performed left lower lobectomy to the patient. We presented the case in which the patient was cured after chemo-radiotherapy which is an extremely rare condition and the development of a second tumor 11 years later.
Introduction
More than one or two primary lung cancers may develop synchronously or metachronically in the lung. Previous research showed that, regardless of developing time and location, the majority of the second primary lung malignancies are the same histological type. However, the recurrence of the second primary lung malignant tumor is very rare, especially with different histologic features. Metachronous tumors are different histologic type for the diagnosis or histologic type is the same if the disease-free survival rate is more than 2 years. The disease is detected in situ. The second cancer is in a different lobe or lung, or no metastasis. For the synchronous and metachronous tumors, the criteria defined by Martini, Melamed in 1975 and Antakliin 1995 are used [1] . We presented the case in which the patient was cured after chemo-radiotherapy and the develop-Open Journal of Thoracic Surgery ment of a second tumor 11 years later. 
Case

Discussion
Pulmonary resection is currently the most effective treatment for patients with non-small cell lung cancer. However, patients undergoing curative surgical resection for primary lung cancer are also at risk of secondary primary lung cancer. Metachronous second primary lung cancer risk is 1% -2%/patient/year in patients after lung cancer resection [2] .
A literature on curative therapy after chemo-radiotherapy has not been found.
Our case is important both in this respect and in terms of observing metacronous tumor development coexistence after 11 years. It is estimated that 4% to 10% of all patients with non-small cell lung cancer (NSCLC) later have Figure 1 . Thorax computed tomography (CT) shows a smoothly confined left lower lobe, nodule with a dimension of 22 mm. Open Journal of Thoracic Surgery metachronous [3] . The standard surgical treatment for patients with resectable small cell lung cancer is pulmonary lobectomy. There is no definitive guideline for surgical treatment for methachronous second primary lung cancer [1] . If the cardiopulmonary reserve is sufficient in metachronous tumors and if the previous operation is not pneumonectomy, lobectomy can be performed.
Metachronous tumors were found to have a 5-year survival rate of 33% and a 10-year survival rate of 20%, compared with primary lung cancers, but higher than metastases and synchronous tumors in resected metachronous tumors [4] .
In recent years, introduction of various diagnostic methods and the development of new therapeutic agents and techniques may lead to recurrence or new cancers in one third of patients, especially in stage I non-small cell lung cancer. For this reason, the risk of second cancer increases as patients who initially appear to be early-stage lung cancer survive [5] .
A common genetic history is common between the first lung cancer and the second primary lung cancer. Thus, the majority of secondary lung cancer is similar to the lung cancer initially presented in the histological type [6] .
As a result, it should be reminded that metachronous or synchronous lung cancer may develop after the cured primer lung cancer treatment. The patients should follow for a long time for the risk of second primary lung tumours.
